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THE OSTEOPATHIC EDUCATION MODEL: 
The Most Effective Way to Expand Our Pool 
of Primary Care Physicians 
00 hile the dust has far from settled in the debate over health 
care reform, there seems to be unilat-
eral agreement on at least one area of 
policy: The need for more primary 
care physicians in the United States. 
The cover story in this issue looks at 
PCOM's piece in the health care 
reform puzzle. 
Evidence increasingly supports a 
health care system driven by primary 
care as the most effective way to pro-
vide health care to the entire popula-
tion. One of the problems facing 
reformers is that of providing appro-
priate training for medical students 
and residents to 
prepare them for 
primary care 
practice. At pre-
sent, training 
programs for 
most medical 
students are hos-
pital-based. The 
training of pri-
mary care physi-
cians demands a 
more robust 
model, a model I 
believe is already 
in place at PCOM and the country's 
other osteopathic medical schools. 
Our system uses alternative environ-
ments for training, in which medical 
students are immersed in the culture 
of primary care, where they can learn 
to think and practice like generalists. 
And where, under the guidance of 
practicing primary care physicians, 
they can experience, first hand, the 
development of meaningful physi-
cian/patient relationships, the corner-
stone of primary care. 
While there seems to be general 
consensus among reformers regarding 
the desirability of finding alternative 
training sites to address these con-
cerns, there are also genuine concerns 
from both inside and outside of the 
medical establishment regarding how 
to develop such a system, and how to 
pay for it. For many years, most of the 
country's osteopathic medical schools 
have used an integrated system of 
medical education that includes exten-
sive, on-going training for medical 
students in outpatient settings, a sys-
tem which could 
provide an excel-
lent model for the 
expansion of 
national primary 
care education. 
The track 
record for the 
osteopathic model 
is excellent. 
Schools of osteo-
pathic medicine 
have always had as 
their central focus 
the education and 
training of primary care physicians, 
with nearly 60 percent of graduates 
from osteopathic schools becoming 
primary care physicians, compared to 
20 percent of graduates from most 
allopathic schools. 
Almost every osteopathic medical 
school in the country trains students 
in ambulatory care centers. Most 
either own or operate these centers or 
have agreements with organizations 
that operate them. At PCOM we delib-
erately decentralize certain aspects of 
education during the last two years of 
medical school. At present, our eight 
owned and operated ambulatory care 
centers serve indigent communities 
and provide our students with training 
in primary care. During the third and 
fourth years of medical school, while 
students in allopathic medical schools 
are traditionally trained in tertiary care 
units, our students, in addition to the 
training they receive in hospital-based 
rotations, spend a considerable 
amount of time working in communi-
ty hospitals and ambulatory care cen-
ters in both rural and city locations. 
An ambulatory care cur~iculum is not 
an inexpensive way to educate prima-
ry care physicians, but I believe it is a 
highly successful one. With a lot of 
institutional commitment, prioritiza-
tion and hard work, PCOM health 
care centers continue to break even. If 
health care reform requires more pri-
mary care physicians to guide the new 
system, we need to find an immediate 
and effective way to produce them. 
Rather than trying to change the exist-
ing model for allopathic schools to a 
primary care focus, it would be more 
productive for society to invest in the 
expansion of the osteopathic educa-
tion model, a model with more than a 
century of success to recommend it. 
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HEALTH CARE REFORM 
PCOM retools for the big picture 
The United States stands at an interesting point in its history Systems such as law and justice, welfare and, of course, health care, are being scrutinized. For many Americans, the most controversial quandary is health care reform. 
The average American as well as health care practitioners and medical edu-
cators -not to mention politicians - are conjuring up images of the picture 
perfect system. As President Clinton puts together the pieces of this per-
plexing puzzle, PCOM is making plans for how it fits into the big picture. 
"The fact is that health care reform, 
driven by the marketplace, is happen-
ing on it's own," says PCOM presi-
dent Leonard H. Finkelstein, DO, '59. 
"President Clinton may have acceler-
ated the process, but many aspects of 
the health care industry have 
changed, are changing and will con-
tinue to change regardless of the leg-
islative process." 
It is expected that the federal gov-
ernment will set a mandate that by the 
year 2000 - 50 percent of all medical 
school graduates opt for a career in a 
primary care field, i.e., general or fam-
ily practice, internal medicine, obstet-
rics/gynecology or pediatrics. With 
approximately 60 percent of its gradu-
ates currently entering primary care, 
PCOM is already above that level. 
However, in order for PCOM to 
maintain its preeminence in this area, 
Finkelstein has set a goal higher than 
the expected federal mandate- that · 
by the turn of the century 70 percent 
of its graduates will enter primary 
care fields. Given the college's history 
(70 percent primary care graduates 
were common several years ago) and 
expected increases in both training 
funds and reimbursement rates for 
primary care physicians, Finkelstein 
believes that the goal is achievable. 
To ensure that the college reaches 
this goal, significant curriculum and 
funding changes at the undergraduate 
and graduate level are being consid-
ered. While the college focuses its 
attention on primary care, it will 
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remain committed to the specialty 
fields. "While we stress primary care, 
it is our strategy at PCOM to continue 
to offer a full menu of specialties so 
that our graduates have a complete 
opportunity to pursue any career they 
desire in osteopathic medicine," 
Finkelstein says. 
Undergraduate training 
Since PCOM's mission has always 
been to produce high quality primary 
care physicians, the college has a head 
start in the national shift toward pri-
mary care. PCOM administrators 
observe that many of the college's 
applicants are already predisposed 
toward primary care due to mentor 
relationships with their own family 
doctors. Those who haven't decided 
on primary care prior to enrolling are 
exposed to primary care models and 
specialists with a primary care focus 
throughout the four-year curriculum. 
As public policy and training reim-
bursements force more schools toward 
a primary care emphasis, and as rising 
reimbursement rates make primary 
care more attractive from both a finan-
cial and status viewpoint, the adminis-
tration believes PCOM must do more 
to maintain its clear lead in primary 
care. 
For example, Finkelstein says the 
college will more aggressively pursue 
funds for research in primary care. In 
addition, significant curriculum 
changes are being planned. 
Leading the way in curriculum 
changes is increasing the community 
health care center rotation from two 
months to three months and introduc-
ing it in the third year, instead of the 
fourth year. "We want to introduce 
the primary care experience earlier, 
and make it a more attractive option 
before many of the students make 
their career decision," says Eugene 
Machan, DO, '77, assistant dean for 
primary care education. Following the 
introduction of a pilot program this 
May, the college expects to incorpo-
rate the three-month ambulatory care 
rotation during the 1996-97 academic 
year. 
Fourth-year students will also be 
encouraged to opt for primary care 
elective rotations. Other curriculum 
changes include: 
• adding case problem-solving to first-
year basic science courses. 
• allowing first-year students to 
observe physicians interacting with 
patients in health care centers. 
• adding a standardized patient cur-
riculum in PCOM's new clinical 
learning lab for first- and second-
year students (see story, p. 10) . 
• adding patient continuity experi-
ences for second-year students with 
patients in urban and rural settings 
or homeless shelters. 
• allowing second-year students to 
attend morning reports and grand 
rounds in the hospital to enhance 
the academic component of primary 
care. 
• expanding behavioral sciences and 
clinical epidemiology offerings 
throughout the four-year curriculum. 
., 
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• injecting enhanced computer and 
informatics skills into the curricu-
lum. 
"In the future, the physician in the 
driver's seat is going to be the well-
trained primary care doctor who has 
the skill level to provide more com-
prehensive care," says Kenneth]. Veit, 
DO, '76, PCOM dean. "Informatics 
skills - the ability to obtain, synthe-
size and digest medical information-
will be critical for primary care physi-
cians. These physicians will be required 
to offer more comprehensive care and 
to control resources by deciding 
which diagnostics and procedures are 
required for the desired outcomes." 
Machan says the goal of all these 
changes is to "develop community-
responsive, primary care-oriented 
osteopathic physicians." 
Ironically, Veit sees a potential 
funding drawback for PCOM because 
of its long-standing primary care 
expertise. "Funding sources trying to 
change the tertiary care medical 
schools might marshal their resources 
there," he says. "We hope to show 
funding sources that we need the sup-
port to continue to do what we histor-
ically have done so well, and to con-
vince them their resources might be 
better used at PCOM, with its fine 
track record, rather than in trying to 
change other institutions." 
Graduate training 
Traditionally, the federal Medicare 
and, to a lesser extent, federal-state 
Medicaid programs have been the pri-
mary funding source for graduate 
medical education. With such reim-
bursements (made through hospitals) 
declining and growing managed care 
programs contributing nothing to 
postgraduate education, the federal 
government is considering making 
payments directly to medical schools 
for interns and residents. 
Finkelstein and Richard A. 
Pascucci, DO, '75, associate dean for 
graduate medical education, favor 
such an arrangement. In addition, 
both believe insurers other than the 
federal government should contribute . 
to the education of residents. 
Regardless of that possibility, 
Pascucci says the federal government's 
current plans could have a significant 
impact on the number of residents 
who choose primary care rather than a 
specialty. "The government is propos-
ing paying the full salaries of primary 
care residents, but only paying half the 
salary for specialty residents," he says. 
Faculty impact 
Finally, the dramatic shift to man-
aged care plans from traditional 
indemnity health insurance coverage 
could have a significant impact on fac-
ulty funding. "Most medical schools 
have supported their clinical faculty 
through traditional patient reimburse-
ment," says Finkelstein. "Health care 
reform is going to require schools to 
seek alternative methods for obtaining 
funds to maintain and upgrade quality 
academicians." 
PCOM's strategy is to develop its 
ambulatory care sites as not only 
teaching sites but also as profit cen-
ters. "This will involve a large network 
of physicians being closely associated 
with PCOM not only as full-time fac-
ulty and staff, but also as members of 
a professional provider organization, 
or PPO." 
For PCOM, health care reform is 
both an opportunity and a challenge it 
intends to meet. As the months go by 
and the health care reform puzzle 
unfolds, PCOM expects that it will be 
an integral piece in the big picture. 
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CHANGING THE FACE OF MEDICAL EDUCATION 
Alumnus appointed to 
landmark commission 
How do you motivate the nation's 
medical schools to matriculate a grad-
uating class of 50 percent primary care 
physicians by the year 2000? No, this 
is not a jeopardy answer for "Doing 
the impossible," but is a question cap-
tivating the minds of hundreds of aca-
Bullock 
demicians across 
the country, 
including Oliver C. 
Bullock, DO, '78. 
"It will require 
much rethinking 
and retooling in the . 
way American 
medical education 
has been conducted 
in the past 20 or 30 
years," says Bullock. While osteopath-
ic schools already exceed that goal, 
allopathic medical schools lag far 
behind. 
Bullock, PCOM's chairman of com-
munity medicine, director of its health 
care centers and medical director of 
the Cambria Health Care Center, has 
been appointed to the Pew Health . 
Professions Commission, which is 
attempting to address this complex 
issue. He serves as the representative 
of the osteopathic profession on the 
20-member commission, chaired by 
Dick Lamm, the former governor of 
Colorado. 
Bullock's commission picks up 
where an earlier phase left off. Phase 
one of the Pew Commission, which 
met from 1990 to 1993, recommended 
general changes for medical educa-
tion. Bullock and his colleagues, 
scheduled to complete their work in 
1996, are charged with recommending 
specific ways in which the 50 percent 
primary care graduation rate can 
become a reality. 
In its publication, Healthy Practi-
tioners in the Year 2000, the commis-
sion's first phase offered some of the 
characteristics the general practitioner 
of the next century should have. 
Interestingly enough these character-
istics: the desire for life-long learning; 
the ability to communicate with 
patients and the ability to look at a 
patient as a complete person -are 
also values traditionally held in the 
osteopathic profession. 
Financial and academic 
changes needed 
Bullock says the commission plans 
to address both financial incentives 
and strategies for making academic 
changes in order to convince medical 
schools to place increased emphasis 
on training primary care physicians. 
The financial incentive recommen-
dations will include both enhanced 
government reimbursement for prima-
ry care training and increased finan-
cial remuneration for primary care 
practitioners. Regarding academics, 
Bullock believes primary care curricu-
la must be improved and primary care 
research must be increased in order to 
make the field more attractive for stu-
dents. 
"Medical schools must let students 
know there is a bright future in prima-
ry care," says Bullock. "Primary care 
physicians can have careers that are 
just as glamorous and financially 
rewarding as careers in neurosurgery 
and orthopedics. " 
Finally, Bullock cautions that in 
order to retain its leadership in prima-
ry care, osteopathic schools must look 
at initiatives both the federal govern-
ment and the Pew Commission sup-
port. One such initiative is training 
programs for licensed physicians' 
assistants. "Osteopathic schools are 
ideally suited to train these individuals 
and the field represents an excellent 
area for expansion," he says. 
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OTHER VIEWS ON HEALTH CARE REFORM 
C. Glen Kramer, DO, '66 
Vice President, Alumni Association Board 
Practices at Quakertown (Pa.) Osteopathic Clinic, P.C. 
#Health care reform is going to mean a lot of con-
trol by the federal government, a lot more paper-
work and expense in running a practice, and less 
income with which to run it. 
HWhen you have a program being designed pri-
marily by consumers and attorneys you cannot 
expect much to be done on tort reform. Unless 
Kramer 
something is done, it will make 
it very difficult for practitioners 
to survive. 
Hlf the Clinton health care pro-
gram is allowed to proceed 
unchecked, it may virtually . 
destroy the best health care 
system in the world. And if the 
government forces insurance 
companies to compete even 
more, we may end up with exactly what the gov-
ernment says it doesn't want, and that's the 
rationing of health care." 
Bernard F. Master, DO '66 
Chairman and Chief Executive Officer, 
Health Power Inc. 
Owns and operates three HMOs in Columbus, 
Dayton and Cincinnati, Ohio, with Medicaid and 
commercial patients 
#Managed care has proven to be a cost-effective, 
quality program. It represents an excellent oppor-
Master 
tunity for the osteopathic pro-
fession in that it highlights pri-
mary care providers as the fun-
damental base in providing care 
to the American people. It will 
mean less paperwork because 
the doctors will be left to prac-
tice medicine while the man-
aged care companies will be 
performing the paperwork. 
HAtter Congress mulls over this complex ques-
tion, I think the final result will be a system of 
health care that provides not only managed care 
but traditional indemnity insurance and preferred 
provider organization coverage, so that the 
American people will have a choice." 
Maureen Conroy, R.N., PCOM '96 
former Air Force nurse from Pittsburgh, Pa. 
Enrolled in the DO-MBA program 
HAt first /leaned toward specialties because I 
thought general practitioners were limited in their 
scope of practice. However, I believe health care 
reform will not limit them as 
Conroy 
much and will at some point ele-
vate their status. For these rea-
sons, I am more likely to consid-
er primary care. 
HSince health care reform is 
focusing on generalists and fam-
ily doctors, I think I benefit from 
being in a DO school that 
emphasizes outpatient care on 
most rotations. Since most care of patients takes 
place in an office setting, my education puts me 
in a better position to market myself to managed 
care systems." 
Greg Nichols, PCOM '94 
Raleigh, N.C. 
Hl'm thinking about going into obstetrics and 
gynecology, one of the primary health care fields, 
which is the reason I came to PCOM. I feel/ am 
going to have a unique advantage when I gradu-
ate since the college's curriculum is already 
geared toward primary care, an orientation which 
is enhanced during the third- and fourth-year with 
several primary care rotations. 
#Primary care is an excellent field to pursue. In 
Nichols 
the past, many people shied 
away from general practice 
because of the allure of the spe-
cialties and the potential for 
higher salaries and the accompa-
nying ability to offset the high 
cost of getting a medical educa-
tion. Now that the government is 
trying to encourage more people 
to enter primary care fields by 
offering financial aid and reimbursement incen-
tives, this reasoning is no longer valid. I believe 
more students will now redirect their focus away 
from the specialties to primary care." 
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To a young child, a visit to the doc-tor's office can be a frightening experience. In an effort to alleviate 
that fear and to teach children about 
what a doctor does, Oliver C. Bullock, 
DO, '78, has developed a half-hour ele-
mentary school video. 
Bullock, chairman of community 
medicine, director of PCOM's health 
care centers and the medical director of 
the Cambria Health Care Center, came 
up with the idea after he was invited to 
visit a Philadelphia elementary school a 
couple years ago. The first-graders, he 
was told, were afraid of doctors, and 
the whole experience associated with 
going to the doctor's office. 
That first encounter at the school, 
followed by a number of others, con-
vinced Bullock that he needed to find a 
way to reach the children - to keep 
their attention while educating them. 
Soon after, puppets joined Bullock on 
his visits. 
Several months ago, he decided to 
modernize the project. The result: "A 
Visit to the Doctor: The Fall," a video 
funded by the State Generalists 
Physician Initiative grant. The video, 
features Bullock as himself, lively, fun 
puppets and entertaining songs. The 
video tells the story of a little girl's visit 
to a doctor's office populated by "gos-
sips," colorful puppets which talk and 
sing about the different instruments the 
doctor uses. 
The verses of one song help children 
understand the function of the oto-
scope, the stethoscope and ather-
mometer. 
An otoscope lights up the inner ear, 
It's an ear checker which helps you see 
so dear ... 
A stethoscope hears what we might 
not hear 
In a heartbeat, thump, it helps us hear 
so dear 
While the thermometer chechs out 
your temperature 
Either in glass, or plastic st1ips, just 
remember 
These are just a few things you will 
see 
To reinforce the video's message, 
Bullock hopes to have PCOM students 
present the video at schools as a com-
munity service and conduct a ques-
tion/answer segment. A companion 
coloring book is also in the works. 
"The video underscores PCOM's 
commitment to community medicine. 
We keyed into the needs of our 
patients and designed a way to fulfill 
that need," says Dean Kenneth]. Veit, 
DO, '76. 
Muppets link 
Bullock credits Jim Portlock, assis-
tant to the dean and associate professor 
of medical humanities and education, 
with building the first puppet stage and 
introducing him to the late Richard 
Pepperman, an assistant director on the 
Muppets Show and Constance Rankin, 
a Harrisburg scriptwriter who had writ-
ten plays for inner city children. Rankin 
wrote the script and lyrics for two orig-
inal songs and was joined by Dave 
Lock who composed a musical score. 
Pepperman introduced Bullock to the 
final player.,... puppeteer Nick Swindin 
of Exton, Pa. 
Swindin's puppet company created 
seven original puppets and a set for the 
three-day shooting in PCOM's educa-
tion media studio. "I just fell in love 
with the project," says Swindin, who 
took over direction and production fol-
lowing Pepperman's death. "Dr. 
Bullock is an incredible guy and we 
wanted to make it extra special for him, 
so everything had to be just right." 
Bullock has identified 10 different 
places in the Philadelphia Public 
School District's kindergarten through 
fourth-grade curriculum to use the 
video. Copies of the video will also be 
available to any school district in 
Pennsylvania that requests it. 
Based on Bullock's live shows, the 
potential impact of the video is consid-
erable. "Some of the schools we visited 
are in our own neighborhood, and 
some of their kids are our patients," 
says Bullock. "It is interesting and very 
rewarding to see a first-grader come in 
and say, 'I know that's an otoscope' and 
not show any fear." 
REFRAIN 
"Now a visit to the doctor 
is a ve1y common thing 
getting chech ups pe1iodically 
will KEEP your healthy chart clean. 
FADE 
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FOUNDERS DAY HONOREES: 
••• • • • • ••• 
A'Weekend 
in the 
Spotlight 
Founders Day/Alumni Weekend is always a great opportunity to share memories with former 
classmates and to renew friendships. 
The weekend event, however, holds 
special meaning for the College's 0.]. 
Snyder Memorial Medal recipient and 
the Alumni Association's Certificate of 
Honor winners. This Founders Day 
was no exception as Fairman L. Den-
linger, DO, '53, .RichardS. Koch, DO, 
'38, and Constance]. McKenzie took 
their rightful places in PCOM's history 
as this year's honorees. 
Constance]. McKenzie, center, a bookkeeper/secretary in 
the Alumni Relations and Development office, received 
the Certificate of Honor for outstanding service to the 
Alumni Association and the Alumni Relations and 
Development office. Mrs. McKenzie was congratulated by 
Hale T. Peffall]r., executive director of Alumni Relations 
and Development, left, and A. Kenneth Ciongoli, DO, '68. 
A. Kenneth Ciongoli, DO, '68, 1994 Alumni Association 
president, presented the Certificate of Honor to Richard 5. 
Koch, DO, '38, right. 
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Joan Weller, 4 2, has just found out that she has high blood pressure. This comes as a complete surprise 
to her as she has no symptoms and feels 
that she is in perfect health. She'll go 
along with any treatment prescribed by 
her doctor- that is if the doctor appears 
to empathize with her. If her doctor is 
insensitive or preachy, she'll resist. 
The above description is stage direc-
tion for a patient actor for PCOM's ded-
icated clinical learning lab. Through 
convincing portrayals of common 
patient scenarios, students have the 
opportunity to enhance their clinical 
and communications skills. 
Since the clinical learning lab 
opened in December each first- and 
second-year student has gone through 
the program twice. Students come in 
poised to handle a patient scenario -
not knowing what to expect -while 
patient actors come in trained to react 
to what students say and do. 
"The process of developing a differ-
ential diagnosis and recommending 
therapy is a challenge for an under-
graduate," says jeffrey S. Freeman, DO, 
PCOM professor and chairman of 
endocrinology and metabolism, who 
heads the program. "Both clinical and 
communications skills are needed and 
necessary for their medical education." 
Construction of the $25,000 labora-
tory, funded by proceeds from the 1993 
PCOM Golf Classic, was completed in 
the fall of last year. Located on the sec-
ond floor of Rowland Hall, the learning 
laboratory consists of a reception area 
and five rooms set up as realistic physi-
cian's offices. Each room is equipped 
with all the accruements typically 
found in a doctor's office, such as an 
examination table, otoscope and other 
diagnostic equipment, as well as state-
of-the-art audiovisual equipment, which 
is used to videotape each encounter. 
Common primary care scenarios 
Among the case scenarios being 
used are patients with a migraine head-
ache, chest pain, back pain, ear ache, 
abdominal pain and high blood pres-
sure. Phone consultations are also con-
ducted. 
For first-year students, the experi-
ence is an extension of basic science 
courses, bridging basic science to clini-
cal experience; the second-year experi-
ence places more emphasis on clinical 
disease aptitude. Currently both first-
and second-year students experience a 
patient encounter each semester. The 
lab's use in clinical rotation instruction 
and other first- and second-year didac-
tic courses is also being contemplated. 
"These cases are common situations 
encountered by primary care 
providers," says Freeman. "They mea-
sure, and hopefully enhance, students' 
• DIC I 
clinical ability as well as their commu-
nication skills with patients. Students 
are evaluated on how they establish a 
diagnosis and how they perform physi-
cal exam procedures. 
"There are cases that focus on a 
patient's history, physical examination 
and specific communication skills, 
such as an abnormal pap smear which 
requires the student to inform the 
patient of abnormal results and discuss 
possible treatment options," Freeman 
adds. 
Each 20-minute patient encounter is 
followed by a 10-minute interview in 
which the patient actor critiques the 
student's "performance" and offers 
feedback. 
"The feedback was helpful," says 
Beverly Pennino, PCOM '97. "My 
patient told me that my empathy and 
the words that I chose were appropriate 
and that I put her at ease. That will 
make me more confident when I go out 
to a real clinic," she says. Pennino also 
thinks that videotaping the process is 
helpful. "In watching myself, I noticed 
that my body language could have been 
better. I was so nervous the first time 
that I looked tight with my arms and 
legs crossed. I should have been more 
open and have made better eye contact 
with the patient." 
"Some students are initially a little 
intimidated about being videotaped," 
PCOMDigest 
rning lab gets rave reviews 
I 
says Dean Kenneth]. Veit, DO, '76, 
"but it is done in a constructive, non-
threatening manner. It's our hope that 
each student's tape will be continued 
and added onto over the four years so 
that he or she will be able to document 
professional development in the ability 
to care for and communicate with 
patients." 
"It's a great experience," agrees 
Amy Brandt, PCOM '97. "My scenario 
was the patient who came in for an 
employee physical, but her chart indi-
cated she had hypertension. In addition 
to determining that she was hyperten-
sive, I had to determine the root of the 
problem. Was it hereditary, diet-relat-
ed, or a combination? I had to remem-
ber everything I had learned in the 
classroom and integrate all of it into the 
patient scenario." 
The program's history 
Everyone involved in the new lab 
credits the late Robert Berger, DO, '58, 
associate dean for undergraduate med-
ical education, with championing the 
standardized patient program and clini-
callearning lab. "This was his dream 
- to upgrade the program to the point 
where we utilized professional actors as 
a regular, required part of the curricu-
lum in our own dedicated lab," says 
Robert G. Cuzzolino, EdD, associate 
dean for academic administration. "Dr. 
Berger was happy to hear about the 
first group of students going through 
the lab last December." 
"Bob Berger passionately believed in 
humanizing the patient-doctor relation-
ship," says Anthony M. Errichetti, PhD, 
the psychologist who trains the patient 
actors, based on medically-accurate 
scenarios devised by Freeman. "He 
believed that students need to learn 
how to be better human beings first 
and doctors second, and strongly sup-
ported this program as a method of 
achieving that." 
Impressed with a similar program at 
the Medical College of Pennsylvania 
(MCP), Berger launched PCOM's stan-
dardized patient program in the late 
1980s with fourth-year students and 
residents serving as patient actors for 
second-year students. The pilot study 
for the program, based on MCP's 
model, followed in November 1990. 
The program evolved into its present 
form under the direction of Berger, 
Freeman and Errichetti, who had been 
doing similar work with the National 
Board of Medical Examiners in 
Philadelphia. 
With only a run of three months, 
the dedicated clinical learning lab is 
getting rave reviews from both the stu-
dents and the patient actors. "The com-
ment I hear most from the actors is that 
they are impressed with the skill level 
the students have demonstrated," says 
Jeffrey S. Freeman, DO, standing, 
di~cusses a patient scenario with 
Anthony M. Errichetti, PhD. 
Errichetti. "The actors say the students 
usually knock on the door before enter-
ing the exam room, they treat the 
patient with respect and do not talk 
down to them, and they do not use 
overly technical language." 
The students, in turn, have reacted 
positively to the program. "It's definite-
ly a good learning tool," says Peter 
Curreri, PCOM '97. "I improved in my 
second experience because I had a bet-
ter idea about what to ask and how to 
interact with the patient. In my first 
experience the patient suggested that I 
engage in more conversation about him 
and his family history in order to gain 
information about his work and stres-
sor he might have. 
"I'll definitely feel more comfortable 
and confident when I work with real 
patients," Curreri adds. 
1 1 I i 
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I n the mid '70s] ohn D. Angeloni, DO, '75, opted for a one-year internal medicine residency at PCOM 
because there were so few family prac-
tice residencies available. Oh how 
things have changed. 
As Angeloni assumes the presidency 
of the American College of Family 
Physicians this spring, the outlook for 
family practice has never been brighter. 
"Family practice residency programs 
are much larger and more sophisticated 
now," says Angeloni, PCOM's professor 
and chairman of family medicine and 
director for the family practice residen-
cy program. 
"The situation has changed dramati-
cally since I was a resident. The college 
currently has 34 residents in our two-
year program. For at least the next two 
decades, family practice is going to be 
THE physicians' field." 
Trend or not, the native Philadel-
phian has always been interested in the 
broad range of health care delivery that 
family practice offers. Today he bal-
ances teaching and overseeing the resi-
dency program with his City A venue 
practice. "I'm in a unique position," he 
says. "I get to teach and watch our stu-
dents develop into residents who go on 
to become fine doctors and leaders in 
our profession, while I simultaneously 
pursue my other passion -being a 
family physician." 
After 18 years in practice, it is not 
uncommon for Angeloni to treat entire 
families. Many patients have also rec-
Leading the 
ommended him to their co-workers. 
"It creates a very nice, family environ-
ment," he says - the kind of environ-
ment he encourages his students to 
develop. 
"We try to make sure our students 
first have a solid medical data base and 
second that they understand the patient 
by being attuned to the patient's envi-
ronment," he says. "To do that, you 
must listen to your patients. They will 
tell you a lot, not only about their ill-
ness, but also about their family life, 
their relationships with their children 
and spouse and their relationships at 
work. 
"That's extremely important to 
know when you are taking care of a 
patient in a family practice setting." 
PCOMDigest 
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nation's family physicians 
Pilot family practice residency 
As Angeloni begins his one-year 
term as ACFP's president, he sets his 
sights on a major undertaking- a pro-
posal to launch a pilot family practice 
residency program. The program 
would accelerate the training process 
for family physicians by trimming one 
year from medical school while provid-
ing a more focused approach to train-
ing primary care physicians. 
The residency program would be set 
up at several osteopathic colleges, 
including PCOM. Under the proposal, 
a seamless, completely integrated edu-
cation, encompassing three years of 
medical school, a one-year rotating 
internship and a two-year residency 
program, would be available to medical 
students interested in family practice. 
"The federal government, the 
American Cancer Society and a number 
of HMOs have all expressed interest in 
the idea and are working with us to 
develop the curriculum," he says. 
"Before this is instituted we want to 
make sure shortening the length of 
undergraduate training by a year does 
not in any way put students at a disad-
vantage when they graduate." 
If successful, Angeloni says the for-
mat would develop well-trained, more 
intricately focused family physicians 
because the curriculum would con-
centrate exclusively on family prac-
tice, preventive medicine and man-
aged care skills . He believes that the 
program could also increase student 
interest in family practice by reducing 
training time and could attract more 
federal scholarship money. 
John Angeloni, D.O., FACFP 
Program Director, General Practice 
Residency 
Professor and Chairman, Family 
Medicine 
Philadelphia College of Osteopathic 
Medicine 
Specialty 
Family Practice 
Education/Training 
B.A., Temple University , 1970 
D.O., Philadelphia College of 
Osteopathic Medicine, 1975 
Internship: PCOM, 1975-76 
Residency: Internal Medicine, 
PCOM, 1976-77 
Certifications/Memberships 
Board certified, Family Practice 
President, American College of 
Osteopathic Family Physicians 
Fellow, American Osteopathic Board 
of Family Practice 
Editor-in-Chief, journal of 
Osteopathic Medicine 
Awards/Honors 
PCOM Student Council Teaching 
Award, 1992, 1984, 1982, 1978 
The Raymond Sa loom Award for 
Dedication to the Field of Family 
Practice, 1987 
Christian R. and Mmy F. Lindback 
Foundation Award for 
Distinguished Teaching, PCOM, 
1984 
Research Interests 
Pulmonary pharmaceuticals 
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( 
Martians invade Dublin, Ireland 
No, this is not a cruel hoax perpetrated by Orson Welles fans . This past fall Martians (Middle Aged Rugby Side), including Hale T. Peffalljr., William T. 
Merchant, DO, '8l,james Renshaw and Ira Spitzer, DO, 
'76, joined 5 ,000 rugby players from 
25 countries participating at the Inter-
national Golden Oldies Rugby Festival 
in Dublin. 
The week-long event included a 
welcoming parade rivaling the zaniness 
of the Mardi Gras parade, tours of 
Ireland's countryside and, of course, 
rugby matches. 
In its eighth year, the festival was 
organized to renew friendships and to 
promote camaraderie in the internation-
al rugby community. With the next fes-
Taking a break before 
the match .. . From left, 
are PCOM Rugby 
players William T. 
Merchant, DO, '81, 
]ames Renshaw and 
Hale T. Peffall]r., 
executive director of 
alumni relations and 
development. 
tival set for 1995 there's only one thing to say -look out 
New Zealand's South Island- Martians are coming! 
Twenty Years Ago .. .. Recognize any of these faces? It was back in 1973 that this team started what has become a proud 
PCOM tradition- PCOM Rugby. This 1973-74 team- the inaugural team- featured Captain "Henry Krahne, player 
coach "Mad stork" Haberstroh, "Snakebite" D'Alonzo, "Roach" Herskowitz and "Tongue" Landis, just to name a few. In 
celebration of 20th anniversary of rugby at PCOM, the College hosted a celebration and match on April 30. Look for event 
coverage in an upcoming issue of Digest. 
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JUST Published 
Gary And~rson, DO, '89: "Compari-
son of Oral Fluconazole and Continu-
ous Bladder Irrigation with Ampho-
tericin-B in the Treatment of Fungal 
Urinary Tract Infections," ]oumal of 
the Pennsylvania Osteopathic Medical 
Association, Vol. 37, No.3, Sept. 1993, 
pp. 12-15. 
Brunoj. Bromke, PhD, Cira Amenta, 
BS, PCOM '94, and Merewyn C. 
Furiga, BS, GN: "A simple cooling 
apparatus for long-term observation 
and recording of living cells," Ameri-
can Biotechnology, Oct. 1993, p. 60. 
Marc. F. Domsky, DO, '86, and 
Robert F. Wilson, MD, FACS, FCCM: 
"Hemodynamic Resuscitation," 
Critical Care Clinics , Vol. 10, No.4, 
Oct. 1993, pp. 715-726. 
Marc F. Domsky, DO, '86, and 
Alasdair A.C. Dow, ME, ChB, MRCP, 
FRCAnaes: "Anesthetic Considera-
tions," Critical Care Clinics, Vol. 9, 
No.4, Oct. 1993, pp. 673-688. 
jeffrey T. Kirchner, DO, '85: "Chla-
mydia psittaci: An uncommon cause 
of community acquired pneumonia," 
Archives of Family Medicine, Vol. 2, 
Sept. 1993, pp. 997-1001. 
Michael T.C. Lliang, PhD, H. 
Timothy Dombrowski, DO, '81, 
Thomas Wesley Allen, DO, Cheng-
Ou Chang, PhD,john Andriulli, DO, 
Milo Bastianelli, DO, Eleanor 
Davina, DO, and Scott D. Norris, 
DO: "Do medical students' knowledge 
and attitudes change about health and 
exercise affect their physical fitness?" 
] oun1al of the American Osteopathic 
Association, Vol. 93, No. 10, Oct. 
1993, pp. 1020-1032. 
Philip A. Neiderer, DO, '89: "Pulmo-
nary Edema Secondary to Airway 
Obstruction," ]oumal of Pennsylvania 
Osteopathic Medical Association, Vol. 
37, No. 4, Dec. 1993, pp. 8-10. 
Karl Rickels, MD, Robert Downing, 
PhD, Edward Schweizer, MD, and 
Howard Hassman, DO, '83: "Anti-
Depressants for the Treatment of 
Generalized Anxiety Disorder: A 
Placebo-controlled comparison of 
imipramine, trazodone and diaze-
pam," Archives of Psychiatry, Vol. 50, 
Nov. 1993, pp. 884-895. 
M. Savoiardo, D. Pareyson, M. 
Grisoli, Mary Alice Forester, DO, 
'90, L. D'Incerti and L. Farina: "The 
Effects of Wallerian Degeneration of 
the Optic Radiations by MRI," Neuro-
radiology (1992), Vol. 34, Oct. 1992, 
pp. 323-325. 
Suzanne-Smith Elekes, DO, '88, and 
Melvin P. Weinstein, MD: "Blood 
Cultures," Infectious Disease Clinics of 
North America, Vol. 7, No.2, June 
1993, pp. 221-234. 
joseph V. Uri, MD , PhD: "Reply to H. 
Dusch: Sensitivity of A TMAA as a 
novel nitrite reagent," ]oumal of 
Microbiological Methods, 18 (1993) pp. 
370-372; "Medical Education Reform: 
Physicians for the Twenty-First 
Century?" Archives of the Hungarian 
Medical Association of America, Vol. 1, 
No. 1, Oct. 1993, p. 10; "Antibacterial 
antagonism between fusidic acid and 
ciprofloxacin," Acta Microbiologica 
Hungalica, 40 (2), pp. 141-149 (1993) . 
CLASS Acts 
1942 
Emanuel Fliegelman, DO, Wyncote, 
Pa., PCOM professor of OB-GYN and 
director of the Human Sexuality Pro-
gram, was appointed co-chairman of 
the Planned Parenthood medical com-
mittee for Southeastern Pennsylvania. 
. 19 57 
Daniel H. Belsky, DO, Voorhees, N.j., 
became an officer of the New] ersey 
Association of Osteopathic Physicians 
and Surgeons. 
. 19 59 
Peter E. johnston, DO, Columbus, 
Ohio, received the 1993 Distinguished 
Osteopathic Surgeon Award presented 
by the American College of Osteo-
pathic Surgeons. 
1962 
RobertS. Maurer, DO, Edison, N.j., 
was featured in an editorial published 
in The New Tribune titled "Malpractice 
cases hike cost of treating cancer." 
Officers elected ... "Friends of PCOM," a new group fanned to support college 
fundraising efforts, recently held elections. From left, are: Larry Finhelstein, DO, 
'87; his wife, Lisa Harh-Finhelstein, newly-elected president of "Friends"; 
Leonard H. Finhelstein, DO, '59, PCOM president and CEO; Bunny Levyn, vice 
president of the group; and her husband, jonathan Levyn, DO, '85. 
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CLASS Acts 
60th Reunion .. . Founders Day! 
Alumni Weekend 1994 was particu-
larly special for Class of '34 atten-
dees William Gallagher, DO, Darien, 
Conn., left, and joseph A . Porias, 
DO, Los Angeles, Calif., right. 
1964 
Michael B. Grossman, DO, Cherry 
Hill, N.]., was elected chairman of the 
New Jersey State Health Care 
Administration Board. 
1965 
Vincent G. Lobo, DO, Harrington, 
Del., PCOM Alumni Board member, 
was elected to the Harrington City 
Council. 
Robert M. Mandell, DO, Farmington 
Hills, Mich., was appointed president 
of the American Osteopathic Academy 
of Orthopedics. 
1966 
Marvin Abramson, DO, Monmouth 
Beach, N.j ., was appointed chief of 
staff at]ersey Shore Medical Center. 
Merrillj. Mirman, DO, Springfield, 
Pa., was appointed to the advisory 
council of the International Academy 
of Behavioral Medicine Counseling 
and Psychotherapy. 
1967 
Gary Zisk, DO, Brooklyn, N.Y., was 
elected vice president of the American 
Society of Bariatric Physicians. 
1969 
.Carl Mogil, DO, Cherry Hill, N.] ., 
presented a lecture titled "Hand 
Surgery - External Fixation of Radius 
Fractures" at the Annual Clinical 
Assembly of Osteopathic Specialists. 
Daniel N. Larusso, DO, Massillon, 
Ohio, was nominated for a seat on the 
National Advisory Committee on 
Occupational Safety and Health. 
john Shutack, DO, Bryn Mawr, Pa., 
was honored for his work with the 
telephone Hotline of the Malignant 
Hyperthermia Association of the 
United States. 
1972 
james W. Sillaman, III, DO, Derry, 
Pa., was named chief of family medi-
cine at Latrobe Area Hospital. 
1974 
Albert A. DePolo, DO, Rochester 
Hills, Mich., became a fellow of the 
American College of Osteopathic 
Surgeons. 
1976 
Ted S. Eisenberg, DO, Merion 
Station, Pa., was elected national vice 
president of Lambda Omicron Gamma 
Medical Society. 
john C. Prestosh, DO, Nazareth, Pa., 
became a fellow of the American 
College of Osteopathic Emergency 
Physicians. 
1977 
L. Dawson Gladding, DO, james 
Taylor, DO, '77, and Robert Kasprzak, 
DO, '79, all of Fort Myers, Fla ., were 
featured in an article published in 
Mature Lifestyles titled "Three local 
doctors and the tie that binds them." 
j. Robert McGhee, DO, Wakefield, 
R.I., was elected president of the med-
ical staff at South County Hospital. 
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1978 
Austinj. Gerber, DO, Pleasantville, 
N.j., was elected president of the New 
Jersey Association of Osteopathic 
Physicians and Surgeons. 
Philip E. Schumacher, DO, Butler, 
Pa., was elected president of the med-
ical staff at Butler Memorial Hospital. 
. 19 79 
Alfred R. D'Angelo, DO, Granger, 
Ind., was appointed director of the 
Family Practice Clinic at Michiana 
Community Hospital. 
Dennis Guest, DO, Yardley, Pa., was 
elected to the Board of Directors at 
Northeastern Hospital Foundation. 
Mark Holencik, DO, Harrisburg, Pa., 
presented a lecture titled "Cementless 
Total Hip and Knee Arthroplasty" at 
the Annual Clinical Assembly of 
Osteopathic Specialists. 
Silvio Zappasodi, DO, Cherry Hill, 
N.]., was board certified in sleep disor-
der medicine. 
1980 
Kent E. Weiss, DO, Lane, Pa., was a 
featured host for a health care radio 
show aired on WCOJ-AM. 
Richard B. Esack, DO, Fort Lauder-
dale, Fla., was board certified in 
Anesthesiology. 
. 1 9 8 1 
josephj. Calabro, DO, Newark, N.j., 
was elected to the Board of Directors 
of the American College of Osteo-
pathic Emergency Physicians . 
Donald Taylor, DO, Accockeek, Md., 
became a fellow of the American 
College of Osteopathic Family 
Physicians. 
Timothy j. Zelko, DO, Winchester, 
Tenn., joined the medical staff at 
Southern Tennessee Medical Center. 
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1983 
Todd M. Kelman, DO, Elkins Park, 
Pa., PCOM assistant professor of 
surgery, presented a lecture titled 
"Hand Surgery - Carpal Instability" at 
the Annual Clinical Assembly of 
Osteopathic Specialists. 
John E. Prior, DO, Oreland, Pa., 
joined Dr. Jeremiah W. Eagen in his 
Scranton internal medicine practice. 
1984 
Claude]. DiMarco, DO, Seaford, Del., 
and joseph Olekszyk, DO, '85, also 
of Seaford, were board certified in oto-
rhinolaryngology and facial plastic 
surgery. In addition, Drs. DiMarco and 
Olekszyk were featured in an article 
published in The Leader titled 
"Doctors enjoy a joint practice." 
Thomas M. Fox, DO, Niceville, Fla., 
presented a lecture titled "The 
Throwing Arm - External Fixation of 
Radius Fractures" at the Annual 
Clinical Assembly of Osteopathic 
Specialists. 
Gregory Frailey, DO, Willamsport, 
Pa., became a fellow of the American 
College of Osteopathic Emergency 
Physicians. 
Richard D. Kimmel, DO, Boca Raton, 
Fla., has become a fellow of the 
American College of Chest Physicians. 
Paul V. Suhey, DO, Jacksonville, Fla., 
presented a lecture titled "The 
Throwing Arm - Biomechanics of 
Throwing" at the Annual Clinical 
Assembly of Osteopathic Specialists. 
· I 9 8 5 
Mark Bernardi, DO, Laflin, Pa., 
opened an office in Pittston for the 
practice of diagnostic invasive and 
interventional cardiology. 
David Klees, DO, Erie, Pa., opened a 
new family practice in Girard. 
Walter C. Peppelman,Jr., DO, 
Harrisburg, Pa., presented a lecture 
titled "Treatment of Rheumatoid 
Cervical Spine" at the Annual Clinical 
Assembly of Osteopathic Specialists. 
Robert]. Sinnott, DO, Doylestown, 
Pa., was board certified in colon and 
rectal surgery. 
· I 9 8 6 
H. Brent Bamberger, DO, Dayton, 
Ohio, presented a lecture titled "Hand 
Surgery - Metacapal/Phalangeal 
Fractures" at the Annual Clinical 
Assembly of Osteopathic Specialists. 
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OBITUARIES 
PCOM professor "Dr. Nick" dies at 76 
Dr. Nicholas 
Known as "Dr. 
Nick" for most of 
his 4 7 years at 
Philadelphia Col-
lege of Osteopathic 
Medicine, Nicholas 
S. Nicholas, DO, 
died jan. 26 at the age of 76. His name 
was synonymous with the practice and 
teaching of osteopathic manipulative 
medicine and dominated the field in a 
way few other physicians have. 
An avid sports enthusiast, Dr. Nich-
olas was treating sports-related injuries 
before the term "sports medicine" 
became commonplace. He played base-
ball, football and basketball at Brock-
ton High School outside Boston and 
graduated from Tufts University in 
1935 and from Kirksville College of 
Osteopathic Medicine in 1939. He 
interned at Massachusetts Osteopathic 
Hospital in Boston. 
A member of the U.S. Navy Medical 
Corps during World War II, Dr. Nich-
olas became head of post-operative 
orthopedic and neurosurgical rehabili-
tation programs for the Philadelphia 
naval district. After his discharge in 
1947, Dr. Nicholas began practice in 
Upper Darby and joined the faculty of 
PCOM. He was also named team physi-
cian for Villanova University athletic 
teams, a position he held until1960. 
Dr. Nicholas was named consulting 
physician to the National Football 
Baseball and Basketball Leagues, dur-
ing which time he treated famous ath-
letes including Olympian gold medal-
ists Frank Budd, 100 meter world 
record-holder, and Don Bragg, world 
champion pole vaulter. Other celebri-
ties who sought the manipulative treat-
ments of Dr. Nicholas were Phillies 
pitcher, Steve Carlton, and famous 
composer Leonard Bernstein. 
Dr. Nicholas' main interest at PCOM 
was in teaching manipulative medicine. 
His published techniques were illus-
trated in many osteopathic journals, 
and in the early seventies he authored 
the renowned Atlas of Osteopathic 
Manipulative Techniques, a reference 
for physicians. He was also a consult-
ing editor for Physician and Sports 
Medicine magazine, a McGraw Hill 
publication. 
Dr. Nicholas received the Lindback 
Award for Distinguished Teaching from 
PCOM in 1971 and became professor 
and chairman of the Department of 
Osteopathic Manipulative Medicine in 
1975. Elected as a fellow of the Ameri-
can Academy of Osteopathy, he served 
as its president in 1977-78. He was a 
founding member of the American Col-
lege of Osteopathic Sports Medicine. 
A resident of Drexel Hill, Upper 
Darby Township, Dr. Nicholas is sur-
vived by his wife Marika, three sons, 
Alexander, DO, '75, Evan, DO, '81, and 
George, and four grandchildren. 
Robert Berger, D 0, '58, associate dean and professor, dies 
Dr. Berger 
Robert Berger, 
DO, 62, associate 
dean for undergrad-
uate medical educa-
tion at PCOM, died 
Feb. 14 after a brief 
illness. 
A natural "father figure," Dr. Berger's 
lifetime pursuit was to prepare young 
people for greater things. As a pediatri-
cian he healed many young patients, as 
an educator he trained numerous 
promising physicians, and as a father 
he raised three wonderful children. 
A Philadelphia resident, Dr. Berger 
earned his bachelor's degree from 
Temple University and graduated from 
PCOM with a doctor of osteopathy 
degree in 1958. He completed his 
internship at Detroit Osteopathic Hos-
pital and served a pediatric residency 
under Arnold Melnick, DO, '45, at 
Delaware Valley Hospital, Bristol, Pa., 
and Parkview Hospital, Philadelphia, 
Pa. He completed a fellowship in neu-
rological pediatrics at St. Christopher's 
Hospital for Children. 
Certified by the American Osteo-
pathic Board of Pediatrics, Dr. Berger 
was the attending pediatrician at Park-
view (1966-1994) and Delaware Valley 
(1966-1976) Hospitals. He served as 
vice chairman of the department of 
pediatrics at the two hospitals from 
1970-1976. 
In 1976, Dr. Berger returned to his 
alma mater to join the faculty as an 
assistant professor of pediatrics. He was 
promoted to associate professor in 
1978 and full professor in 1984. 
While educating his students on the 
breadth and depth of young lives, he 
continued to serve as the attending 
pediatrician at Suburban General Hos-
pital (1978-1981), and Hospital of 
PCOM (1976-1994). He also served as 
medical director of the Summit School, 
a center for children with learning dis-
abilities, from 1969-1982. 
In 1986, Dr. Berger was named 
assistant dean for clinical education at 
PCOM and in 1993 he was elevated to 
associate dean for undergraduate med-
ical education. He chaired the depart-
ment of pediatrics since 1990. 
Dr. Berger was committed to educat-
ing skilled and caring primary care 
physicians. He worked to integrate 
PCOM students' first and second years 
of medical school with the third and 
fourth years to provide a smoother, 
more cohesive curriculum. He strived 
to find excellent and well-planned clin-
ical rotations for PCOM third- and 
fourth-year students, and he coordina-
ted with PCOM's affiliated hospitals. 
Dr. Berger is survived by his wife, 
Hannah; three children, Eric D. Berger, 
Audrey M. Berger, and Daniel P. Berger; 
his parents,] oseph and Sylvia Berger; 
and two sisters, Elaine Shubin and 
Susan Goldstein. 
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SAILING IN ST. THOMAS ... David Heilig, DO, '44, left, Hale 
T. Peffall,]r., center, and Kenneth]. Veit, DO, '76, right, 
and "their crew" enjoy an afternoon on the high seas dur-
ing PC OM's '94 Post Founders Day CME. If you haven't 
taken advantage of this PCOM annual event, join us this 
year and see what you've been missing! For information, 
contact PCOM Alumni Relations at 215-871-2144. 
Don't miss your opportunity to join in the Second •••• Annual PCOM Golf Classic at Manufacturers' Country 
Club in Oreland, Pa. Although all the foursomes have sold 
out in record time, you still can show your support by 
being an on-course or ad book sponsor. 
The Sept. 12th event will help the College expand its 
Cambria Health Care Center, which serves as an important 
site for PCOM's clinical education program and provides 
llillltifll•l primary care access to medically under-served children 
and adults in North Philadelphia. ~ 
On-course sponsorships range from PC ,;~~~ ~ M 
$250. to $750. and include space in this , 
year's new golf classic ad book. If you'd .,. ~ ~MJ<S 
like to support the event through an ad, eight levels of participation are 
available, ranging from $25. to $1 ,500. For more details, call Harriet Stein, 
Event Coordinator at (215) 871-2106. 
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